MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L 63-:03’?161
DEPARTMENT OF PUBLIC HEALTH AND WELF

_z"k 5 ? _L h— ; STATE FILE NUMBER
DO NOT WRITE AMENDED Regu’l_'ahon District No, _____# _é.__]’rlmary Registration District No. .@ ——Reghstrar's No, _ﬁ___._____

ON THIS STUB T b1 .
o el 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before-

" ». COUNTY . STATE b. COUNTY iasion) ., -
® Pla*i’e i Kansas Leavenuo *ﬁml‘flm) Ll
b. CITY (If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b ¢ CITY ) Inside Limits

TOWN L gm; !0 AL TN Rural s Yes [0 No¥W

c. FULL NAME OF {I O'I’ m hospital; location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR W a # ADDRESS
g Yes [0 Ne Ix RR 2 Yos [T No B

INSTITUTION
3. FI_IAME OF DECEASED First Middle Last 4. D&re Month Day “Year
ype or print) .
Adrian Richard Chinn DEATH ° 2] 63
5, SEX 8. COLOR OR RACE 7. Married [Y Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF Ul;‘hDEE 1 YEAR __IF UNDER 24 HR
Widowed (] Divarced ] Months | Days Hours Min.
Male White - 7-9-35| 8 928 |
10a. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. 'BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ki¥chon Me Ipet School=College | Barttesvi!l e,Oklasd USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Clinton B Chinn Beatrice L ckhart Delores Chlan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT - ?OO w:léeT nu f (E ro fh er )

(Yes, no, or unknownHJlf yes, give war or dates of 3 K e
o ] nneth Chinn
18. CAUSE OF DEATH (Enter oniy one cause’ TITTE TOr YOy, (O BTGy

VS 300
Rev. 4/59

hg 30
261C0

DATE AMENDED

FH]

> AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ecavenworth,Mansas
INTERVAL BETWEEN

o

PART {. DEATH WAS CAUSED BY: 5 3 ONSET AND DEATH
IMMEDIATE CAUSE (&) =

e

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above cause (a), . .
i DUE TO () —m DEAJIT
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the :el‘mmﬂ ?ART iIl. If deceased was female was
disease condition given in PART [ (a} . there a pregnancy in last 90 days.
: [ Yes | O No rnannawn

19. WAS AUTOPSY | 20s. AC ENT SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART H of item 18.)
PERFORMER? . .

EENR | Alec DE ST

20c. TIME ?F Houl Month, Day, Year
INJUR .m.
i 9 21 63 .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e gff in glrdabou: l;ome, 20f. CITY, TOWN OR LOCATION } COUNTY STATE
WHILE AT WORK + rm, factory, streat, office g., et
) _NOTWHILEATW%‘RK[: é.'l'a'l'e Highway 992 AEg /4/22— Platte Mo

———r—

— her
21. | attended the deceased from - to. and last saw h,m alive on
Death occurred atw:_ﬁiaqm on the date stated above, and to Iha best.of my knowledge, from the causes stated.

1IGNAZYRE i N 22b. ADDRESS ' 22c. DATE SIGNED

Platte CH‘y,Mlssourl >

3a. BURIAL, CREMATION, | 23b. DATE‘ ) . NAME 6F CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)

BJEIT"‘:;“,‘S"“”‘” 9~23~63 Mt Muncle Cemetery Leavenworth,fansas
RAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE

; y . \
egeenﬁgﬂﬁ:éﬁ??? ?- MMMI———
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Bl RS
WL, O

N
LAY

fe e
ot

‘ ‘.\ NN M \_, .
STATEMENT HY l.lCENSED EMBAI.MEI

hereby cerhfy that th hose name. is reaorded_on the reverse side of this cerhflcal‘e was embalmed by me,

.body_w
\\;\‘)\& \-_.r-._‘:"-.. TR M A

or by . . : Student Embalmer No.

working under my personal supervision. - ' 7

RS i b P
Student____. v \“Yigned vz ;
vden : ngn > T

Signature of Student Embalmer 4

.

-

T Licensed Embaimer No.___ 2242 Kansas
il - —e . _ o .
' { ! i [ £ .‘.\ S "g Y -'.’"‘..J-J\\-" . . (ORI

X
P. 0. Address._Leavenworth,Kansas

Lo .S(;\. :

Néte: The above MUST BE SIGNED BY- Tueilcms% EM‘B.&'L&E “in*his OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds flr.vr revocation of license). - L
i 711f embalmed By ia STUDENT, lhe alse shall sign ‘in his OWN" h,aqdwmmg ‘-Q‘\\ w3 , - {J‘"\

If this body is not embalmed, fact should be so stated abover BN SR DRt
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